(Page 1 of 10) 



CASE ID: ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CBB} 




STATE OF CALIFORNIA 
DIVISION OF WORKERS' COMPENSATION 
WORKERS' COMPENSATION APPEALS BOARD 
COMPROMISE AND RELEASE 



AOJ I2566±9 

Case Nup-.oer ' ' ~" Case Number 4 



Csso" x :unb9' 2 ' Case Number 5 



CIEie Ni^TS?! ' ' SSN ,'Nur-bers Only} 

Venus Choice is based upon; (Completion of this section is required) 

\ Courtly of res-dsnce of employee (Lscor Cede sector 5501 5(a;(1 i or (d) > 

Co^nfy ivhere injury occurred {Labor Code sect'on 5501 5(s}{2> or (c) ) 
\P Count-, of orrcipai p'ace of business of er-pbyee s attorney (Leber Coce sect'on 5501 5'a)(3.) or fdj.i 



Select 3 Letter 0**icc Code For Place 5 Venue of Hcanng -'From Document Cover Sheen 



Empfoyeef Completion of this section is required) ^ £X 

David C.-; 

First K£^s' ' ' ~ " VI 



r • 



COS r STX : r-.Al' : - 

____ __ '7 Cf5 



Last f\?ar~e 



Addles 3'PO Box (Please leave blank spaces between numbers, names or words) 

TORONTO ON 



Ciiv .""" "„, „ State Z-ip Code 

Employer Information {Completion of this section is required) 

77: insure? [ : Self-Insured | Legally Ur.insunea - : Uninsured 

RTF. I DBA LOVG UC \CH KX DOGS and Pi 10 EN IX ROADRLN'XS-RS C-0 GAB ROBIX? \ORl H AMERICA. f\C 
ETnoi'oysr Nar--e 1 Please leave blank 302 ess between --umbers, ra^es cr words) 

P O BOX ?S5S 

Employer Street Acicriis'Pd Box {Please leave blank spaces between numbers, names or" words) 

Bl'KBANK CA 91510-7858 

City " State" Zip Code " 
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CASE ID: ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CBB} 



Applicant's Attorney or Authorized Representative: 

f/\ Lav.- Pirn-Attorney | Ncn Attorr-sy Represents^ 

MODESTO 



DIAZ 



Lest Na*P6 



LHV1TOK. DIAZ, & GiNOCCHIO 



,_Sv" Pi-"'- \i3TS 

PO BOX 164- 



•tdd'ess PC Bex fp'esse leave big ok spaces between n^moe;s. names cwots} 
SANTA ANA 



Stats 



92702 

Zid Cods 



Defendant's Attorney or Authorized Representative: 

V! Law Firrf Attorney j j Nc" Attorney Representative" 

ROBERT 



5320S76 



Law "^rr \k."nber 

Hh rCASON. COL AN! OKI. C OLLIXS. & DAVJS. LLP 



L=,v F>-n ' 



555 CORPORATE DfilVT. SUITE 205 

Add? esV^O 8o< f^sass "-save £> ; aak spaces ber-veen FuVBe's "n'snss cf ^crdsT 
LADFRARANCF1 



CA 



92620 



Cny 



State 



insurance Carrier information (if Known and if applicable - include even if carrier is adjusted by ciaims administrator} 



stance C='~sr Na~e (Please leave b ; ans sc-acas oetveer- numbs -s. names or w.-o*ds. 



; --,«.■><; ncc- Ca^is: Svcsr Adr'sss-^O Box i c 'ease 'cave 6'enFsoaces be? veer* nu^bs-S; names or «.o-ds ; 



C'.VC C-- f c r " 'GZ^ -X' iRev * * -2Ci:3j*Peas 2 of 9* 



State 



Z-o Cede 
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CASE ZD: ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CBB} 



Claims Administrator information {if known and if applicable) 
GAB ROBINS NORTH AMERICA. J\ r C. 



TAp->B~< ol esse ieave b ; sn!-; soaces beS-veen nJnib-'rs nsm== C r wc-d=) 



pn BOX 7*5* 

Siicef Ac-cress - G Box 7=* 7 eiss bave b ! ank soaces Sehvee- numbers 7 na^ss or vvo'dsi 

3L-RB-\NK _ _ ; CA Q15IQ-785S 

OH Stats 2'p Cose 

IT IS CLAIMED THAT: 



: The 'mured erotov-es bom iO-19* 8 . c-Heoes that while empteved as air-} 

PROrESSIOKAL HOCKEY PLAYER . sustained injury 

( OCCL-PiT[C\ AT THE W? O" IaJl.--^ 5 

a; ' S i.-.i dj j . of arc m fie course of employment at the locations and dunnc the dates «-sted below. 

(Stale with specificity the datefs) of injuryfies) and what part's) of body, conditions or systems are being settled } 

• | Specific injury 

AW 1 2^<*49 ' 09/01-2002 4-30-2006 

C^n^bc-i Cu^ulsfveir^v ^OD-v, "W^iTT^-v 

' — tV Specie intu.y, use we sza-' r daze as The SQeaf*cdo'eQr injur/* 

3 , d7 o ar! - lOCHFAD BodyPanz 2D0XECK Body Part 3. 420 BA CK 



^C3. P^-t-t SHOULDERS Othe- 3ody Paris' 2 1 9 ARMS. SOU N EURO, 598 LOWER EXT REMH'FCS. 700 

US CITIES •' STATES 

{3'--sst .-3c*i-sss-'PC 2c/ ^P^e5== "eavi" E'Tp^ s^scss io:v/esr lur-i^s r-a-re? grv.-s-csi 



r, e r-,r, occurs at VARIOUS CITIES STATES 



City " * Staie i ; oCode '" 
Ecciv psr : _s. conditions and systems ^ay not bejncc'perated by reference to medical repots 



D'-VC-rA s^^-i ,, 02*--» :c; f=?ev 5 20GG; i'Fage 3 of 9? 
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CASE ID: ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CEB} 

Specific Injury 



Cass Numbor 2 ; ! Cumulative injury " Dafs- V^DE^yvvV} " JEna D„e. \«jTOD*vyyy; 

{'f Specific injury, use the sion date cs rhe spedfic doze o? injury-} 

Bogy °sn "J ____ _ _ Body Pat 2- Body Part 3: 

Bocy Part 4. Other Body Parts „ 



"""he in ; _!V CCCUrrsc 3' 



(St-ee; Acc>e _-s;PC Sox - F-sase esve b. f a-«lt sgsces cexaes" — j- &«rs ^erses c r wo'CS; 



Ci:y ' • State Zio Code 

Bodv parts, conditions and systems nay -ot be incorporated by reference to medics! r epcrts. 

~~\ Spectre injury 

CsseN^be-l H Cumulative inmrv "TsiiRbate ^ixs-vwyj "^EPdDiie pKTcDAW 

— ' & Spedrc injury use the stan date as the scecfte date of 'njjry) 

Bocy Pan' ; Body Pari 2' Body Par: 3 

Bctiv -• Other Body Pans 



. .. . ___ 

V % --_-. 

The- injury occurred ai _ _ _ _ _ _____ 

" (Sire- Askkes&^C Bo* - Please (save &i_p* sosces cbIwgs« numbers. » 5 -a 5 cr wo-dsV -'j- _- "T7 r~-'— 

■ *^ 

C'ty ~ * Sisie "Zip Code ^ 

T - in 

Bocv carts, conditions and system s msv net be tncoroorated bv reference to medical reports. V. _p 

% 

! i Specific injury '•" 



CJ5S9"\Un-cc-- - Cumulaave IniOIV iS»i_!_ MMK.vv'vv) (End Date- WM'DDfYvwf 

■ — 1 " " 7r __ec-'- -c i.-y y o-'. ase f fte 5 rarr note £if thesoec-f'c dsis a? injury} 

Body -art Eody p arf2 _ Body Part 3: 

Bodv Pan: 4 Other Body Parts 



The injury occurree at 



■Sl r eel Add r 6-s;--'PO so* - Please leave yank spsces bes-.voen *-umb_'s. ra??>es o" wcrcs i 



" ~ 1 Drty ' 3ts:e Zip Code 

Body parts. cond ! tsons and systems may not be incorporated by reference to medical reports 

_>-.'C-C/- fcr-. i j2 w (c) 1 - -0C8) (Pace £ c-'' 9} 
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CASE ID : ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CHB} 



Case Numbers \_j Cumulative injury jsta-tpate mwdd/yyvyj' (EndDa.e m moo^yyyT 

Specific injury, use the start date as the specific date ofiniuryl 

Bed/ "'sr i Body Par, 2: Bodv Part 3 



Body Pert 4 Other Body Parts 



' hs injury ecci/med at 

■'Street Adc-ress''PQ Be - P^ass *ea-/e bisnk soacss b^ween numosrs names or wo^S" 



^"■y Stale Zip Cods 

Body oats, condrtrens and systems may no: be incorporated by reference to medical repons 

2 Upon aoprcval of this compromise agreement by the Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge and payment in accordance vnth the provisions hereof, the employee releases and forever 
discharges the above-named employer's) and insurance carrien's) from all claims and causes of action, whether new known 
or ascertained or which may hereafter arise or develop as a result of the above-referenced injuryfjes), including any and aii 
liability of the employees) and the insurance earner's) and each of them to ihe dependents, heirs, executors, 
representatives, administrators or assigns of the employee. Execution of this form has no effect on claims that are not within 
[he scope of ihe workers' compensation 'aw or claims that are not subject tc the exclusivity provisions of the workers' 
compensation law, unless otherwise expressly stated 

3 ^h'S agreement s limited to settlement of the body pa^s. conditions. o r systems and fo r the dates of injury set forth sn 
Paragraph No 1 and further explained in Paragraph No 9 despite any language to the contrary elsewhere in this document or 
any adcier-dum 

4 Unless otherwise expressly stated, approval of th'S agreement RELEASES ANY AND ALL CLAIMS OF APPLICANTS 
DEPENDENTS TC DEATH BENEFITS RELATING TO THE INJURY OR INJURIES COVERED BY THIS COMPROMISE 
AGREEMENT The parties have considered the release of these benefits in arriving at the sum in Paragraph 7 Any addendum 
duplicating this language pursuant to Sumner v WCAB (1333) &d CCC 369 is unnecessary and s^all not be attached 

5 Unless other-vise expressly ordered by £He Workers' Compensation Appeals Board or a workers' compensation 
administrative law judge approval of this agreement coes not release any c^airr applicant may have for vocational 
rehab'i'taiiar benefits or supplements 1 job displacement benefits 

6 The parties reoreseni that the following facts are 'rue- (if facts a r e disputed, state what each party contends under 
^sracrapr 1 - No 9.i 

EARNINGS AT TIME OF INJURY S 650.00 ' week 



TEMPORARY DiSAB'LITY INDEMNITY PAID SO Weekly Rate $ n/a 



Penc-rifs; =aid lva 

(Stan Date MWDD'YYY V ) (End D&e '0M/DD. ;v YYY; 

PERMANENT DISABILITY INDEMNITY PAID I 1 : "62 S6 (t hrough 7-31-10) Weekly Rate S 230.00 



Penodis'i Paid 08--'05/2009 date prese nt: a nd continuin g 

{Sia^ Date MM/DD/YYVY) (End Date iV.M/DD/vYYYi 

TOTAL MEDICAL BILLS PAID S Total Unpaid Med'ca! Expense to be Paid By By Def endant Per Pa ragraph 8 

Unless othen.vse specified herein, the employer will pay no medical expenses incurred after approval of this agreement 

I 

QV.'C-C A 'cm 1 02i^ if, (Rev * '--20CS) {Page 5 21' 9; j 
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CASE ID: ADJ1256649 

{B56A422F-02B6-42 92 -9445-3 73AD8F81CBB} 



7 The parties agree to settle the above daunts'} on account of the injury(ies"; by the payment of the SUM OF 
c 80=000 00 



Secernent Amount 
The follO'A'ira amounts are to be decucted from the settlement amount* 



_ 7 -'"3!ii'J jji-aanj <n-.il d H PD dthan=ss. 5ub|Ct" 

S II, ' 6 2.86 for permanent disability advances through to praof 

S for temporary disability indemnity overpayment, if any. 

S payable to 

5 payable to 

5 payable to 

S payable to 

S SI 2.0 00.00 requested as applicant's attorney's fee. 



LEAVING A BALANCE OF S 56,237 J 4 . after deducting the amounts set forth above and less 

further permanent disability advances made after the date set Forth above Interest under Labor Code section 5300 is 
included if the sums set forth herein are paid within 30 days after the date of approval of this agreement 

8 Lisns not mentioned m Paragraph No 7 are to be disposed of as fallows ('Attach an addendum if necessary). 

1ALL LIENS "OFRHCQRD AS OF THE DATEOF THE ORDER APPROVING COMPROMISE&RELEASE 

'are to bp paid, adjusted, or LITIGATED IK accordance: with acoem guidelines and 
(the official medical fee schedule, all defenses and the wcab jurisdiction are 
ihere1n reserved the applicant hereby consents & acknowledges that all 
jviedical treatment provided after the date of approval of the settlement will 
|be the responsibility of the appl1canf 
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CASE ID: SDJ1256649 

{B56&422F-02B6- 42 92- 9445-37 3aD8F81CHB} 



& Th& parses w-s'n to settle these matters to avoid the costs, hazards and delays of runner legation and agree thai a 
senous d'spute exists as tc ine foMowr-g issues firn-ial only -hose that appiy) ONLY ISSUES INITIALED 5YTHE APPLICANT 
OR HIS'HEP REPRESENTATIVE AND DEFENDANTS OR THEIR REPRESENTATIVES ARE INCLUDED WITHIN THIS 
SETTLEMENT 




/hp 



temporary disabiiiiy 

iunsc'ict ! cn 
appcrjonmern 
errpioymem 
ipj-J-y AOE/COE 



fl)f? CA senous and v/ii'sfui misoondjct 

"""discrimination fLabor Code §132s'i 
fly? *"CF^ — ' statute of limitations 

C ^-^j — f L ; ture medical treatment 

fllj? other PE NALTIES & INTERESTS: ALi - ADDFNDU MS 




permanent dissbllity 



sstf-prccured medical treatment, except as providsc in Paragraph / 
"■* T\3 vocational rehabilitation beneSrs-'suppiemsnial job displacement benefits 



COMMENTS: 



! ADDbN'OUM "A" IS INCORPORATED IX' TO PUIS C & R. 

'THIS COMPROMISE AND RELEASE RESOLVES ANY AND ALL CLAIMS FOR RKTROACTIVE 

; benefits lNcr uding. but not limitfd ro. TEMPORARY TOTAL disability, permanent 

."DISABILH Y- SUPPLEMENTAL JOB DISPLACEMENT VOl ^ClIER, MILEAGE. OUT-OF-POCKET 
EXPENSES, PENALTIES & INTEREST. NO PENAL"! IES AND INTEREST SHALL BE DUE ON AWARD 
PAYMENT AS LONG AS IT IS PAID WITHIN THE 30 DAYS FROM THE ORDER APPROVING 
COMPROMISE & RELEASE. THIS AGREEMENT SETTLES ALL INJURIES TO THE APPLICANT'S 
HEAD. NECK. SPINE. HIPS. UPPER AND LOWER EXT REM! HFS. AND NEUROLOGICAL SYSTEM. 



Any accrued ciasms-fcr Labor Code section 58H penalties are included in tms settlement unless expressly excluded. 



" C'. i : s agreed by ?H parties hereto ma: the frhng of t^'S cocu^en: >s me fs'mg of an appiicat-cn and that the workers' 
comosnsaton afrmrasttstive ! s-w judge may in Hs discretion set »he matter for heanng as a regular apolicat'on, reserving to me 
pannes The ngh; to out m 'ssus any of the facts admitted -erem and t>at if hsanng -s held wiir\ ibis document used as an 
apoi-catsQr 're oaten-darts s^aU have available to them an defenses t-^s: were available ss of me date of filing of this 
document anc that the workers' compensation administrative law judge may thereafter either approve this Compromise and 
Re'-sass or d'sapprove ;i and issue bindings and Award afte r heanng has beer; held and the matter regularly submitted for 
decision 



DiVC-Cf io-r- '-C2'£ 'c.iRc-- n f 2GCSs .^sgc-T c-'S) 
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CASE ID: ADJ1256649 

{B56A422F-02B6-4292- 9445-37 3fiD8F81CBB} 

TTTwAR-NING TO EMPLOYEE: SETTLEMENT OF YOUR WORKERS' COMPENSATION ClrAlM BY COMPROMISE AND ] 
RELEASE MAY AFFECT OTHER BENEFITS YOU ARE RECEIVING TO WHICH YOU BECOME ENTITLED TO RECEIVE IN : 
THE FUTURE FROM SOURCES OTHER THAN WORKERS' COMPENSATION, INCLUDING BUT NOT LIMITED TO 
SOCIAL SECURITY. MEDICARE AND LONG-TERM DISABILITY BENEFITS. 



THE APPLICANT'S (EMPLOYEE'S)'SIGNATURE MUST BE ATTESTED TO BY TWO DISINTERESTED PERSONS 

OR ACKNOWLEDGED BEFORE A NOTARY PUBLIC 

By siarng this agreement. apD !: canr (errpioyee} acknowledges thst he/she has read and understands this agreement and 
has had any questions he^'s^e may *~-ave had a'oout th>s agreerr-e^i answered to Sv-s/her satjsfsction. 

Witness tne signature hereof this day of Au^->l Zt-i <3 at ^> QO 




Robert D. Tulk 



5 



;-Ci ffr-n "0*2 '-a c-.'Rsi' 11-2003} -Page Sof 9; 
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CASE ID: ADJ1256649 

{B56A422F-02B6-4292-9445-373AD8F81CBBJ 



ACKNOWLEDGMENT 



State of California 

County cr 



oe r ore me. 



iinsert name and title of the officer; 



personally ape-eared p- 

who proved to ne on the basis of satisfactory evidence to be the oersonfs) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he-'she'they executed the same in 
h:s / her ; t K e :r autnonzed capacity fies), end that by his/fcer/thesr s'gnaturefs) en the instrument the 
cerson(s}. o* the entity upon behalf of which the person(s) acted, executed the instrument. 

! certify under PENALTY OF PERJURY under the laws of the State of California that the -foregoing 
oarage oh is true and correct 



WITNESS my hand and ones! sea!. 



Signature (Seal) 



>.* : C C£ "0214 iz- :Rsv 11 ! 200B)(=35eSof S: 
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CASE ID: ADJ1256649 

{B56A422F-02B6-4292-9445-373XD8F81CBB} 



STATE OF CALIFORNIA 
WORKERS' COMPENSATION APPEALS BOARD 



David Cousineau 

Applicant. 

ECHL dba Long Beach Ice Dogs vs 
and Phoenix Road runners c-o 
GAB Robins North America. Inc 

Defendants 



Case No. ADJ 1256649 



DECLARATION OF DEFENDANT 
RE: RESOLUTION OF LIENS 



i Robert D. Tulk 



.. am the attorney or representative 



for defendant GAB Robins North America, Inc. in the above-entitled matter 

I have made the following good faith efforts to resolve each of the liens in this case. 
(List ALL lien claims below. Use supplemental pages as necessary.) 



Lien Claimant 
Medi-Records 



Nature and Date of Lien Resolution Efforts 
Lener sent ro hen claimant bv def artorne\ 



Results 

Payment to be made by adjuster 



NO OTHER KNOWN LIENS PER OFFICIAL ADDRESS RECORD 



1 declare under penalty of perjury that the foregoing is true and correct and that this declaration was executed 
at Ladera Ranch California on 9-'09/I0 . 




(Signature of Declarant) 



WCU-2 
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CASE 3D: ADJ1256649 

{7D690898-96F8-4D66-9Cll-5694AaEDD460} 

STATE OF CALIFORNIA 
DIVISION OF WORKERS 1 COMPENSATION 
WORKERS' COMPENSATION APPEALS BOARD 



Applicant 



vs. 

&CfiL O&ft lotOb &=AcU 2C£ OdCrS 

PHteuis ftfloeufiWees c/o gag Gc&oMS 
Aiomt- rtm£axcfl i inc. - 

Defendants 



Case No. AD J tS&t&H^ 

Anaheim District Office 

Order Approving 
Compromise and Release 



Discussion with the»pareres 
The disability ratina 



BASED UPON [4{ The reasons given in the settlement 

H The medical reports on file 
Settlement appears fair and reasonable and is deemed adequate. 
THE FOLLOWING ARE, IF CHECKED. APPLICABLE: 

[ A good faith issue exist which might, if resolved against the claimant would 
totally bar claimant's recover}' of workers' compensation benefits. 

f\ Release death benefits (Sumner vs. WCAB . 48 CCC 369) has been considered. 
[ J Release of applicant's rights to ordinary benefits for injuries occurring in 
rehabilitation fRodsers vs. WCAB. 50 CCC 299 and Carter, et al vs. County of Los Anseles. et al. 51 
CCC 255) has been considered. The applicant's rights to benefits under Labor Code Section 139.5 are 
not settled. 

[ J This agreement includes and releases any claim applicant may have for vocational 
rehabilitation benefits or supplemental job displacement benefits. 

[] 



The parties to the above-entitled action having filed a Compromise and Release herein on 9- /SWO 
settling this case for S o<> . in addition to all sums which may have been paid previously, 

and requesting that it be approved: and this Board having considered the entire record, including said 
Compromise and Release, now finds that it should be approved. 
IT IS ORDERED that said Compromise and Release be approved. 

AWARD IS MADE in favor of THE ABOVE-NAMED APPLICANT AGAINST THE ABOVE- 
NAMED DEFENDANTS. PAYABLE AS FOLLOWS: In the above sum, less S 12 , OOP as attorneys 1 
fees payable to applicant's attorney, less permanent disability advances, and any otner deductions set 
forth in paragraph 7 S BALANCE TO APPLICANT. 
Liens are to be paid, adjusted and/or litigated as set forth u 
filed herein, with jurisdiction reserved. 

<j//s//T> 







Pursuant to Rule 1050C 
this ; these document 
including 


you are designated to serve 
s) on all interested parties 
Lien claimant; 




Compromise and Release agreement 



ANET 

brker s Compensation Judge 



